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HE International Week luncheon, arranged each 

year by the United Federations of Business and 

Professional Women of Great Britain, was held in 

London on February 25. Miss Frances G. Gooxlall, 
C.B.E., S.R.N., president of the British Federation, 
presided, and Miss Rebecca West, C.B.E., spoke on 
Facing the Nuclear Age. The following is a résumé of her 
fine address. 

I have spent most of my lie in a state of alarm; but 
today I feel full of hope. I think that the nuclear age 
means the first promise of real established peace. I know 
that this view is unfashio able. Those who want to look 
moral exclaim at the sinfulness of humanity with its 
invention of the atom bomb. But I do not think that we 
are far enough away from our own history ts see the 
great moral alvance that has come about in our attitude 
towar. Inthe 18th and 19th centuries, people sat at home, 
an immoral peace guaranteed by a professional army 
and navy. These were officered by a small number 
of men who stayed in the Services all their lives, and the 
vast army of the rank and file, forced into the Services 
by economic conditions, lived perfectly horrible 
lives. 

But_there has been some definite moral advance; 
we have begun to extend the Christian idea that every 
man has a defin te value as an individual, no matter 
how poor or undistinguished. Curiously, what came to 
mae war more comfortable, and more moral, was air 
war are. This would not have hanpen d if we had had 
the modern advance in weapons of war still with the 
syst m of the professional army fighting overseas for a 
civilian population in no danger at home. But, thank 
goodness, the civilian population can now expect to 
et bombed. Nobody is going to make war wantonly. 
t is a great advance that we all have to suffer, and 
not «nly a professional army. By making war a great 
deal more uncomfortable for all, air warfare has made 


peo le more reluctant to declare war. Nobody now pre- 


tenls that war is anyth ng but a wound in the side of 
anity. 

The atom bomb and the hydrogen bomb have carried 
the process a stage further. Nowadays it is a question of 
the civilians talking a risk, a risk so great that it is 
almost a certainty; there will be no place where the 
mother can place her children in safety, but also, there 
will be no place where a Prime Minister or a President can 
be safe. This is the greatest guarantee for peace we have 
ever had; there is an identity between the governors and 
the people governed that we have never had before. A 
Prime Minister must say to himself today, ‘I will make 
war and then I shall die; but if ! do not make war I shall 
live’. He cannot even sav, ‘Even if I die, I will make 
war for the sake of the people in the future’. They will 
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not be there either. We have got to the stage where war 
is manifestly idiotic. 

For the first time in history no one can start a war and 
say that their own people will be there at the end of it. It 
is a deadlock. The cost to both sides will be the same. 

Some people subscribe to the theory that a!l politicians 
are naturally ignorant. That shocks me. The politicians 
must now listen to the scientists who have such an im- 
puitant say in he Services and I do not think that states- 
men are anxious to die before their time, 

We have got something extremely dangerous— but which 
is not dangerous at all. The love of life governs all sane 
people. I du not thins it is a disgraceful thing to make 
hydrogen bombs, because it intimidates the warlike ele- 
ments who are the niinority in any free country. It would 
not be right for us or for the United States not to make 
these bombs, but it would be a terrible calamity to use 
them. | do not believe in the theory that if armaments 
are mace they will necessarily be used. There is an enor- 
mous catalogue of arms which were never used through- 
out history. The peace-loving elements in Russia would 
be absvlutcly helpless if we did not make these bonibs; 
the people who wanted war in Russia, with the hydrogen 
bomb couk! conquer the world, and the peace-loving ele- 
ments woukl be doomed. 

The important thing is to have our affairs handled by 
the right people. Nobody today can afford to be unin- 
terested in politics. You must be in control of your 
politics yourself. If you are equal to it, you should be 
in politics yourself. You cannot take it for granted yet 
that the feminist battle is won. There is still a proprie- 
torial opposition to women—not by men alone, but by the 
stupid of both sexes. If you get intelligent statesmen 
to handle the products of the nuclear age properly, it will 
be seen that we are standing at the watershed of history. 
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The Common Infectious Diseases 


by F. L. KER, 0.B.E., M.B., CH.B., Physician Superintendent, 
Little Bromwich General Hospital. 


great changes in the causes of admission to an 

infectious diseases hospital. Actual numbers 

have been much reduced by the steady decrease 
in the numbers of cases of diphtheria and scarlet fever 
admitted to the wards. Fifteen years ago or less, 300 
beds in Little Bromwich Hospital were occupied by 
diphtheria cases at the busy season of the year, whereas 
now there are only three or four cases a year. The type 
of scarlet fever at present is so mild that few cases require 
hospital treatment and these mainly for social reasons. 
Other diseases are becoming more prevalent although 
the numbers are still not comparable with those they 
have replaced. Poliomyelitis has become the most 
prominent of these, but outbreaks of virus meningitis 
and glandular fever are becoming more frequent. Intestinal 
infections are also increasing, while whooping cough 
probably remains the most steady of all. 

The first symptoms of the acute infectious diseases 
are those which we associate with pyrexia and hence the 
common name of fevers applied to them. It must be 
remembered that in rubella and chicken pox, in children 
particularly, no fever or constitutional symptoms are 
normally found although both in adults may have a 
febrile prodromal stage. The onset is in most cases 
sudden and the symptoms are those you have all 
experienced at some time or another—headache, pain 
in the limbs, anorexia, restlessness, insomnia, shivering, 
and sometimes a rigor. The length of this stage varies 
from a few hours to several days and during it it is 
impossible to make an accurate diagnosis. The first 
indication of the nature of the illness may be a grouping 
of symptoms, such as headache, vomiting, and sore throat 
in scarlet fever, or the cough and coryza of the early 
measles. The first specific symptom may be the local 
appearances in the throat or the general manifestation 
of a rash. 


[2 the past 10 to 15 years there have been 


Throat Infections 


The commonest sore throat is that due to tonsillitis. 
In its earliest stage the local appearances are a general 
congestion of the throat with enlargement of the tonsils. 
The tonsillar glands are likewise enlarged. This early 
stage is referred to as a catarrhal tonsillitis. If the 
condition advances, exudate appears in the follicles of 
the tonsils, which is yellowish in colour, soft and pulta- 
ceous, and if an attempt is made to remove it, it is easily 
swabbed off the surface. The exudate may increase 
until the areas coalesce and show a patch covering part 
or all of-one or both tonsils. As the severity of the local 
condition increases the pain itself increases also and 
causes difficulty in opening the mouth so that it may be 
very difficult to see the throat. 
: The appearances of the throat in scarlet fever are 
. indistinguishable from those of a tonsillitis, both being 
caused by a streptococcus, but in the former case the 


A bsivact of a lecture given at a special course for school matrons at 
the Royal College of Nursing Birmingham Cenire of Nursing 


organism has a toxin which produces the typical rash, 
On occasions in scarlet fever a punctate stippling of the 
palate may suggest that disease rather than a simple 
tonsillitis. 

While it is true that diphtheria is not at present a 
common disease, it is one which always should be remem- 
bered and for which I make no apologies for including in 
this talk. There is a generation growing up which has 
never seen a case during training and the disease is not, 
therefore, rapidly recognized. I have seen a fatal case 
only lately who was admitted to hospital on a late day of 
disease. The throat is not so painful as a streptococcal 
throat and less congested. Swelling is also less except 
in the severe forms. The exudate is greyish in colour 
and firmly adherent. If the removal test is tried it will 
be found difficult to separate the membrane and if 
successful a bleeding surface results. The mouth can 
usually be opened easily even in cases with extensive 
membrane. The presence of exudate on the palate, 
uvula, or posterior pharyngeal wall, should always be 
suspected as diphtheria. Adenitis and periadenitis may 
cause considerable swelling in the neck in which the 
glands are not individually easily palpable. 

The anginose type of glandular fever gives local 
appearances in the throat very similar to diphtheria, in 
fact nearly all the cases come into this hospital with a 
notified diagnosis of diphtheria. The exudate is greyish 
in colour, fairly adherent, and bleeds if removed. The 
true nature of the illness may be suspected when the 
glands are found individually palpable like a bunch of 
grapes rather than a large mass and their presence in 
the occipital region and other sites (axilla and groins) 
gives added weight to the diagnosis. The spleen may 
also be palpable. Another striking difference is that a 
glandular fever case frequently comes into hospital about 
the ninth or tenth day of the illness still with quite a 
considerable pyrexia. The diphtheria case is admitted 
much earlier in the course of the disease, does not usually 
have much pyrexia, and the throat is clear or nearly so 
by the ninth or tenth day. 

The last throat infection which I include here is 
Vincent’s angina. Here again the superficial appearances 
of the throat may be very like diphtheria, but if the 
removal test is carried out it will be found that the 
exudate is easily removed, revealing an ulcerated lesion 
which may in some instances be quite deep. 


Rashes 


It is usual to associate the infectious diseases with 
a rash, but not all of them show this feature. When 
looking for a rash two important points must be remem- 
bered. First the whole of the body must be examined 
as isolated areas may mislead as to the true nature of 
the eruption. Secondly, the examination must take place 
in a good light, preferably daylight. Electric light 
may be misleading. When examining a rash it 1s 


important to determine the site of first appearance, the 
absolute distribution, the relative distribution, the 
intensity, and the elements of which it is formed. 

The rashes associated with the infectious disease® 
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start for the most os on the head and neck and spread 
Lap 


downwards. A ras pearing first on the legs is unlikely 
to be one of the infectious diseases. As regards the 
absolute distribution, certain rashes avoid certain areas 
of the body. The rash of scarlet fever is never seen on 
the face but starts at the line of the man:lible, the rash 
of smallpox is never found in the axilla. It must be 
remembered that when first seen the rash may have 
already faced from some area. This is especially true in 
German measles when the rash may have faded from the 
face, suggesting scarlet fever, but assurance that the 
rash has been present on the face will exclude the diagnosis 
of scarlet fever. 

The relative distribution plays an important part in 
the diff-rential diagnosis of smallpox and chickenpox. 
Smallpox may not be a common infectious disease but 
the early recognition of a case is of great value in prevent- 
ing a spread of the «lisease. With modern air transport 
some chikiren now travel long distances in their holiday 
to join their parents and might return to school in the 
incubation stage of the illness. Smallpox lesions start 
on the forehead and the back uf the wrists and are always 
more dlense at the periphery than on the trunk. This is 
equally true of variola minor in which the cases may be 
so miki that constitutionally they have little more 
disturbance than chickenpox although the prodromal 
period is usually more severe. Chickenpox shuws quite 
the opposite «distribution There are more lesions on the 
trunk than the limbs and on the limbs they become frwer 
the more distal f om the trunk. 

Some rashes, such as that of enteric, are typically 
sparse, but occasionally even this may be profuse. 
Prifise rashes are more likely in paratvphoid than in 
typhoid itse.f. The rose spots of the enteric fevers appear 
in crops fading rapidly while others appear. The spots of 
chickenpox also come in crops; on the first day the rash 
is sparse, while on the second day more lesions have 
appeared, and by the fourth. day the eruption may be 
quite dense with lesions in al) stages of maturation, This 
is another point of difference from the lesions of smallpox 
in which the lesions in one area of the body all appear 
at the same time and are all at the same stage of develup- 
ment altliough those on the fice will be slightly more 
advanced than those on the trunk. 

In some infections characteristic appearances are 
seen in the mouth. The most important in diagnosis is 
the recognition of Koplik’s spots. These are minute 
whitish spots on a congested buccal mucosa first seen 
about the level of the upper molar teeth and perhaps 
best described as like grains of salt on a bright red back- 
ground. The stippling of the palate in scarlet fever has 
already been mentioned. In chickenpox and smallpox 
elements of the rash may be seen on the palate and 
buccal mucosa. In the latter case they mature much 
faster than on the skin and may be of help in early 
diagnosis. 

Rashes may be erythematous or haemorrhagic. The 
former are caused by local dilatation uf the capillaries 
and pressure will blanch the rash, the colour returning 
when the pressure is removed. In haemorrhagic rashes 
no amount of pressure will decolourize the rash. 
Haemorrhages may occur into an erythematous rash as 
seen in measles or in the flexures in scarlet fever. This 
type of haemorrhage only means a severe rash, not 
necessarily a severe attack of the disease. Haemorrhagic 
rashes are usually the result of toxaemia and may occur 
in any of the infectious diseases; such rashes are asso- 
ciated with severe illness. They may be petechial, as 
seen typically in cerebro-spinal fever, or larger extravasa- 
tions may appear following an injection or the slightest 
bruise. An illness of sudden onset with petechial rash 


should be treated as a matter of great urgency. The 
haemorrhages associated with toxaemia are not confined 
to the skin, but mucous membranes are also involved. 
Another cause of haemorrhage may be a lucal rupture 
of a small vessel during a whooping cough spasm, Such 
a haemorrhage may cause bloud-stained sputum, which 
is alarming to the parents but is usually due to the 
rupture of a small vessel in the pharynx rather than the 
lung itself Epistaxis and subconjunctival haemorrhages 
also occur from this cause. 

The individual elements of a rash together with the 
colour make the f-nal recognition —the bright red punctate 
rash of scarlet f-ver, the rose-coloured macular rash of 
rubella, the dusky red maculo-papular rash of measles, 
or the multiple elements of the chickenpox eruption. 

In some cases a rash appears for a short period in 
the protromal period before the true rash develops, 
causing co. fision in diagnosis. <A scarlatiniform rash 
may precede that of clickenpox—a pro.lromal m orbillie 
form rash has caused the dia mosis vf measles to be ma_le 
in a case vf smallpox before the true eruption gives the 


currect diagnosis. 


Meningitic Symptoms 

An increasing number of illnesses present with 
symptoins of meningeal irritation in sone degree or other, 
The sudden onset with high temperature, severe head- 
ache and vomiting is typical of the acute purulent 
meningitis. In the virus infections of the nervous system, 
including poliomyelitis, the onset is not usually sv sudden 
or severe, two or three days of minor illness preceding 
the stiff neck, headache and backache. Tuberculous 
meningitis must be remembered as the cause of an 
insidious onset of meningeal symptoms. Another cause 
of meningeal symptoms in children which does not seem 
to be fully appreciated is pneumonia, particularly when 
the right apes ts involved. Many such cases are admitted 
to hospital each year as meninyitis. 


Treatment 


The introduction of chemotherapy and antibiotics 
has led to spectacular advances in the treatment of the 
acute infections, but these do not mean that other treat- 
ment is unnecessary. The importance of rest, fresh air and 
good nursing remain as important as ever. Complete 
rest should be insisted on during the pyrexia which in 
must cases is now of short duration, but in diphtheria 
rest is essential for three to six weeks, according to 
severity, and in a f-w cases even more prolonged. The 
value of fresh air m the treatment of acute infections 
has been proved beyond all doubt. It helps to promote 
sleep and improves the appetite, as well as bem beneficial 
in preventing cross infection, Plenty of fresh air dues 
not mean that the patient need be cold, as is so often 
imagined. The patient in bed can be kept warm by 
plenty of blankets and hot-water bottles, and if children 
are restless they can be enclosed in sleeping bags to avuid 
exposure if the clothes are kicked vif. In winter mittens 
can be used to cover the hands. Too often the tempera- 
ture of a room is judged by the comfort of the attendants 
rather than of the patient in bed. I do not need to 
mention the importance of good nursing but I would 
like to stress a few points which | consider are of inestim- 
able value in the treatment of acute infections. The 
elimination of toxins can be helped by the care of the 
skin, the promotion of diuresis, and by attention to the 
bowels. The patient should be encouraged to drink 
plenty of fluid; im many cases it is not sufficient to 


leave it by the bedside; it is necessary to encourage 


201 
“ 


them to drink it on every possible occasion. If the 
patient is on one of the sulpha drugs a generous fluid 
‘intake is evgn more important. All patients suffering 
from a pyrexia are inclined to be constipated and a 
purgative should be given early unless, of course, there 
is any question of an acute abdomen. In diphtheria 
it is best to give enemas on every other day to avoid any 
undue strain. Poliomyelitis cases are especially prone 
to constipation and require very careful supervision in 
this respect. 

During the pyrexial period a milk or very light diet 
is all that is necessary, but as many individuals dislike 
milk at any time it is important that oral hygiene is 
carried out before a feed as a dirty mouth will make it 
even more unacceptable. 


Drugs 


Drugs play a very small part in the treatment of the 
acute infectious diseases. Antipyretics are not advocated 
except in some cases of hyperpyrexia. Sedatives are 
useful but should not be given as a routine. Too often 
the nurse forgets to use her skill to get a patient to sleep 
and requests that some sedation be ordered before she 
has tried to promote sleep by ensuring the patient is 
comfortable, by making the bed if necessary and giving 
a warm drink. Aspirin is useful as a mild analgesic and 
is recommended in regular doses in poliomyelitis cases 
with pains in the limbs. Dover’s powders help the 
individual who cannot sleep because of anxiety. Chloral 
and bromide mixture can quieten the restless or mildly 
delirious patient and is valuable in children with a 
tendency to convulsions, as in whooping cough. Pheno- 
barbitone is also beneficial in cases of whooping cough 
with severe vomiting to reduce the number and severity 
of spasms. Antispasmodics such as belladonna, and 
more recently Eumydrin, are also frequently employed 
in whooping cough. Cardiac stimulants as a whole are of 
doubtful value in toxic myocarditis as their use is really 
flogging the beaten horse, but in sudden cardiac collapse 
coramine should be given. 

As regards the more specific treatments—antitoxin 
s still the treatment for diphtheria and must be given 
as early as possible. Antibiotics may be given in addition 
but they cannot replace antitoxin. In acute streptococcal 
infections, scarlet fever, erysipelas, and severe tonsillitis, 
anti-streptococcal serum is still a very sound treatment 
although by no means popular. With modern refined 
sera the risks of reactions are very remote. 

Probably the most striking result of the introduction 
of the sulpha group of drugs as far as the acute infectious 
diseases were concerned was in the treatment of meningo- 
coccal infections. The sulpha must be given as soon as 
possible and if there is any vomiting the intramuscular 
or intravenous route should be used. There are still 
some fulminant types which progress so rapidly that the 
drug has little chance of success. Sulphathiazole is 

pular as a routine in measles and certainly since its 
introduction the complication rate has been reduced, but 
it must be remembered that this may in fact be due to 
a milder type of the disease—only time will tell. 

In bacillary dysentery, sulphaguanadine has proved 
a valuable treatment, but as time goes on more and more 
resistant strains are appearing and a clinical improve- 
ment may not be associated with a bacteriological 
clearance. 

Penicillin is used in the broncho-pneumonias asso- 
ciated with measles and whooping cough and other 
secondary infections which may follow these diseases. 


Streptococcal infections respond well to penicillin and it 


is used by some as a routine treatment in scarlet fever. 


Nursing Times, March 9, 1966 


Streptomycin has revolutionized the treatment of 
tuberculous meningitis and since the more recent discovery 
of iso-nicotinic acid hydrazide, treatment can be carried 
out without the daily lumbar punctures which were 
necessary for intrathecal injection previously. Strepto- 
mycin given orally has been used in the treatment of 
gastro-enteritis and dysentery. 

The treatment of typhoid fever has been greatly 
advanced by chloromycetin. When this drug is exhibited 
the usual prolonged course of the disease is replaced in 
many instances with a rapid drop in temperature and 
improvement. Chloromycetin is said to increase the 
percentage of relapses and the carrier rate, and for this 
reason there is a division of opinion as to whether it 
should be used in cases of paratyphoid, which is rarely a 
fata] disease. Practitioners are enthusiastic about the use 
of chloromycetin in whooping cough, while those of us 
engaged in hospital practice are disappointed in the 
results. The explanation is that to be effective it must 
be given early in the disease and with few exceptions 
cases requiring hospital admission are too advanced. 

_ The position of aureomycin in the treatment of the 
acute infectious disease is still to be determined but 
promising results have been obtained in the more severe 
forms of glandular fever and in the orchitis of mumps. 

Finally may I say that there are risks in using these 
antibiotics and that they should only be used after 
due consideration of each case. Penicillin has a very 
wide range and is the safest of them all, The others may 
cause undesirable effects and should be reserved for cases 
in which they are of proven value. 


“Book Reviews 


The Care of Young Babies 


(fourth edition).—bv John Gibbens, M.B. (Cambridge), 
M.R.C.P.(Lond.), with a foreword by Sir Robert Hutchison, 
Bt., M.D.(Edin.), F.R.C.P.(London). (J. and A. Churchill 
Limited, 104. Gloucester Place, London, W.1, 6s.) 

This is the fourth edition of a standard manual 
written by an expert, and it really is presumptuous to 
attempt to criticize it. It is intended for mothers, and 
is written in delightfully clear English, and un-technical 
language. It is, however, detailed, accurate, and authori- 
tative enough to make it a useful book for nurses too. 

It is just the book to recommend to the expectant 
family. The author makes it clear that a baby has two 
parents, and that the father has rights and duties as 
well as the mother. Perhaps too much baby-lore has 
been written by and for women, and the father’s part 1s 
not sufficiently emphasized, so that he is edged out of 
the nursery apd’ becomes bored and jealous. Anyway, 
this book, while including the usual advice to the mother 
on diet, clothes, etc., also tells the father a certain amount 
about how he should adjust and help his wife to adjust, 
to the new situation—even including advice on insurance 
policies. 

The theme throughout is that babies are fun, and 
that they should be enjoyed, and that a firm but friendly 
discipline prevents them from becoming tyrants. I tried 
this on a young mother, and she said she quite agreed: 
her children had long been treating her with this firm 
and friendly discipline ! 

Dr. Gibbens is naturally strongly in favour of breast- 
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feeding, but makes some suggestions for lightening the 
‘burden’; one is the occasional bottle feed, another is 
a modification of the usual feeding times in the later 
months. He introduces mixed feeding at four or five 
months, he regards the use of broths as useless and time- 
consuming, and urges the use of fresh fruits and vegetables 
rather than tinned ones. While this is of course desirable, 
it is a time-consuming and tedious job. Many mothers 
mash rather than sieve, so that the baby gets indigestible 
lumps; and I wonder if, in towns, the fresh vegetables 
are very fresh. 

Appendix B gives a number of useful recipes, 


HE necessity for a post- 
certificate teaching hos- 
pital to provide facilities | 
not only for the teach- 
ing of students but also for the 
investigation and treatment of 
in-patients, is obvious. It also 
enables a very comprehensive 
training to be given to all those 
interested in dermatological 
nursing. St. John’s Hospital 
for Diseases of the Skin, Leices- 
ter Square, is confined, because 
of the limited space available, 
to having only its outpatient 
department at Lisle’ Street, 
Leicester Square. The hospi- 
tal’s former in-patient depart- 
ment in Shepherd’s Bush was 
demolished by enemy action in 
1949, and it was not until 1951 
that a disused block of the Eastern Hospital, Homerton, 
was made available for the reinstatement of the in-patient 
department. 

The transformation of these unpromising surroundings 
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Appendix C gives ‘useful addresses’ and there is an 
uate index. 
‘ei D. R. C., M.B., B.S. 


Books Received 


Outline of Orthopaedics.—by John Crawford Adams, M.D. 
(Lond.), F.R.C.S. (E. and S. Livingstone Lid., 32s. 6d.) 

The Cost of the National Health Service in England and Wales. 
—by Brian Abel-Smith and Richard M. Titmuss. (Cambridge 
University Press, 27s. 6d.) 

Lady-in-Chief.—by Cecil Woodham Smith. (Methuen and Co., 
Lid., 4s. 6d.) 


A MODERN 
IN-PATIENT UNIT 


for Diseases of the Skin 
St. John’s Hospital, London 


TRANSFORMATION 


SCENE in three stages. Bat- 

tered and bomb-scarred, with ancient 

coal grate and gaslight fillings. To- 

day tt is a most pleasing and cheerful 
ward. 


was only achieved with dauntless enthusiasm and intensive 
schemiag and planning; ancient plumbing was replaced, 
flaking paint and sagging and broken ceilings were put to 
rights. Piles of rubbish vanished from beneath the 
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windows and what had been a desolate coal-yard became 
a garden bnght with flowers, a transformation generously 
sponsored by the King Edward VII Hospital Fund for 
London. 

The development of tlius accommodation has so far 
provided 51 beds—two male wards, one of 17 beds and 


another of 16 beds, one female ward of 17 beds and one 


single bed ward. Alli the wards are bright and airy and 
delightfully decorated throughout, with cubicle curtains 
harmonizing with the coloured bedspreads. Each ward 
has a different design for its curtains, and sometimes these 
are exchanged between the wards so that long-stay patients 
and the nursing staff have the benefit of a change. Wards 
are equipped with individual thermometers and the ward 
washbasins have elbow-operated taps. There are no charts 
or case reports visible nor are there numbers on the beds 
‘though a scheme is being considered to have the patient’s 
name on a card attached to the foot of the bed. 

A remarkable feature of this hospital is that it has a 
full complement of nursing staff. Miss G. E. North, 
matron, emphasizes that this branch of nursing needs skill 
in handling patients as people; few of them are acutely ill, 
but they need much tact in management and in keeping 
boredom at bay. 

The wards are equipped with television sets and a 
diversional occupational therapist visits twice weekly; 
daily visiting of relatives is allowed. The almoner attends 
on the same days as the consultants’ ward rounds so that 
she is at hand to deal with any problems regarding dis- 
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charges, etc., arising as a result. Each ward is staffed by 
a sister, two staff nurses, one State-enrolled assistant nurse 
and one nursing auxiliary. Staff nurses can take one 
year’s post-certificate course, obtaining the hospital’s 
certificate on completion. Nurses intending to take the 
occupational health nursing course sometimes fill in a few 
months before the course begins, as staff nurses. They 
find the experience in this field a valuable preliminary. 


Research 


Each ward possesses a separate treatment room, with 
curtained cubicles. There aré two laboratories, the 
pathological laboratory handling the day-to-day work of 
the unit, which is the responsibility of the director of 
pathology; and the biochemical laboratory for the joint 
use of the hospital and the associated Institute of Dermat- 
ology. Equipment on the most modern lines is in process 
of being installed in this laboratory where research in this 
speciality will be carried out. 

The nurses’ quarters are eloquent of the care and 
thought which went to the planning of the whole unit. 
The bedrooms are good-sized single rooms with generous 
drawer space and roomy wardrobes; curtains match the 
charming frilled divan covers. There is a friendly looking 
and comfortably furnished nurses sitting-room, with 
television set and radio; the attractive pictures on the walls 
were the gift of King. Edward VII Hospital Fund. Here 
again, the curtains are exchanged for the sake of variety 


Left: the most attractive nurses sitting-room, 
equipped with television, cheerful curtains, 
colourful pictures and luxurious armchairs. 
Below: nurses have good-sized single bed- 
rvooms, centrally heated and with running 
water. They are comfortably furnished and 
charmingly decorated. 


Left: Miss G. E. North, matron, 
working in -her office, with her 
assistant 


t 
. 
= 
pat 


from time to time. The dining-room is shared with 
the nursing staff of the Eastern Hospital which 
undertakes all catering and cooking. The nursing 
staff of the in-patient department is small at present 
but it will be increased as further wards are developed. 
The nurses have all the amenities of a large nurses 
home —laundry room, a kitchenette where hot drinks 
or snacks can be prepared and a telephone call box 
on the bedroom corridor independent of the hospi- 
tal switchboard, with a slate handy for incoming 


PLUMBING 
BEFORE 


AND AFTER 


Antique plumbing; 
an incredible state 
of disrepair, when 
th disused hos- 
pital was taken. 
over. Now trans- 
formed into a 
streamlined toilet 
anne xe. 


messages for nurses on duty or out when the call is 
received. 

Nurses are accepted from the Commonwealth 
countries and broad for post-certificate experience, and 
there are generally several overseas nurses on the staff. 
Miss North superintends her infernational nursing team 
with evident enthusiasm and enters whole-heartedly into 
schemes for further extension planned for some of the still 
unoccupied blocks of the old hospital, which will supply 
the additional bed accommodation needed. 


A Suggested Scheme 
of Nurse Training 


HOSPITAL exists to provide treatment and 
hospitality for the sick and infirm. The nursing 
personnel in the hospital are concerned with three 

factors : 

1. recruitment of nurses; 

2. maintenance of a stable, efficient staff; 

3. a high standard of nursing practised in the wards. 


Where a school of nursing is associated with the hospital, 
or group of hospitals, more factors need to be considered: 


1. selection in the recruited nurses; 
_ 2. maintenance of nurse teaching staff, that is, 
sister tutors and ward sisters; 

3. education of the nurse in theory and practice. 


4 


by May Spencer, s.R.N., Sister Tutor Diploma, Diploma 
in Nursing, University of London; Principal Sister 
Tutor, United Sheffield Hospitals School of Nursing 


and the Royal Hospital, Sheffield. 


When the number of patients requiring treatment in 


hospital is large then the recruitment of men and women 
to the nursing staffs needs to be wide. From these 
recruits we hope to train future bedside. and domiciliary 
nurses, as well as nurses who are able to supervise others 
and who can adapt themselves to advanced techniques, 
and nurses who will go forward in the profession by 
their experience, further qualifications and willingness 
to grasp opportunities. 

It is because of this necessity to recruit from a wide 
field and to prepare these candidates for a varying future 
in nursing that we may consider a basic year’s train- 
ing for all prospective nurses, followed by a period 
according to the desire and ability of the nurse. 
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Selection and Sources of Students 

Medical examination; character references; personal 
interview; G.C.E. in arithmetic and Engtish or educa- 
tional test; Matrix test. Alternative tests for older 
women entering first course only. 

Secondary Mcdern School, followed by: non-nursing 
work; pre-nursing education centre; also older women, 
for example married with grown children. 

Grammar School, 16, 17, 18 years old: G.C.E. at 
ordinary level and non-nursing work or pre-nursing 
education; G.C.E. at advanced level. 


Common Portal of Entry 

One year basic training. Entry at 18. 

Syllabus. Development of nursing as an art, craft, 
and profession. The nurse’s place in the hospital and 
health services. The nurse’s relationship with patieuts 
and hospital staff. The patient as an individual. 

Elementary knowledge of structure and functions 
of the human body. 

Aspects in communal and personal] health. First aid. 

General nursing. This includes observations and 
reports. Also preparations of patients for investi- 
gations. (Students may be streamed for placing in 
classes.) 

Students are resident or non-resident. Minimum of 
time spent in the classroom. Clinical teaching in the 
wards, that is nursing care, procedures and observations. 

Time includes, for example, four weeks’ sick children’s 
nursing experience and learning and four weeks’ gynaeco- 
logy. Also four weeks on night duty. 

Basic training is terminated by examination and/or 
period tests aggregate, and/or assessments. 

All subjects in tests are related to ward or depart- 
mental work. Records of progress are kept and reviewed 
at the end of the first year. 

A personal interview is conducted to include the 
student’s attitude towards further training. 

Division in Training 

Entry at 19. 

Course A. One year experience under supervision ; 
then test of practical efficiency. 

Course B. Two years’ experience with responsibility, 
under supervision. Student has theoretical and practical 
instruction; then examinations. 

Course C. Two years in conjunction with university 
or university college; then examinations. One year 
taking responsibility, learning advanced nursing methods 
from an experienced ward sister. The student has classes 
in special ward administration in this last year. Then she 
prepares, for example five accounts of nursing treatment 
and care; also a paper on a subject related to nursing, 
for example the patient whose treatment includes hypo- 
tensive drugs; bed accessories; ward clinical teaching. 
Further training—Course A 

Students resident or non-resident. Three months 
spent on night duty. Visits made to various hospitals in 
the vicinity, for example paraplegic units, infectious 
fevers hospitals, also to clinics and special homes, 

Instructions take place mostly in the wards but with 
opportunities for discussions and refreshment in new 
procedures in the classroom. 

On successful termination of the course, the nurse 
is presented with a certificate. Later when more exper- 


ienced she may obtain additional nursing qualifications 


_ in special] subjects, for example plastic surgery, geriatrics. 
Further training—Course B 

Students resident or non-resident; preferably resident 
for part of the training. 

A block system or study day system of theoretical 
training will be necessary, for example 12 weeks in all. 
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Practical training will include time spent on wards 
where nursing is applied to medicine; surgery, gynaecology 
and elementary obstetrics, sick children’s diseases; and 
a period on night duty. | 
Further training —Course C 

Students preferably resident for part of the course, 
Opportunities for study essential. 

FIRST YEAR—Anatomy .and physiology in more detail: 
physics and chemistry; bacteriology; communal 
health; psychology ; food analysis with nutrition; 
scientific principlés in nursing; ward administration: 
medicine; surgery etc. (Three days a week. Two-and- 
a-half days in the wards.) 

SECOND YEAR.—Further ward administration; profes- 
sional organizations; legal aspects; sc: hovols of nursing; 
clinical] teaching; medicine; surgery etc. (Two days 


a week. Three-and-a-half days in hospitals etc.) 


Visits and holidays and night duty during university 
vacations. In this case, study“and reading time must be 
included in term time. 

In the THIRD YEAR, the student preferably spends 
five months on day duty and five months on night duty. 
There will be some time for discussion and prepagation 
of papers at termination of training. t 


This plan like all others in the untried state includes 
many risks. Will it appeal to girls of 18 years of age? 
Will they find the division at the end of the first year 
difficult ? Will there be ill-feeling between members of 
different courses which would lower morale in the nursing 
personnel of a hospital ? Would existing trained staffs 
object to students gaining an advanced qualification 
before being in charge of a ward? Are there sufficient 
tutors and clinical teachers ? 

Will girls with school educational qualifications enter 
for Course C or will there be too few to make the course 
useful and practical? Wil) the marriage rate among 
nurses in the next few years be so high and so early that 
the Courses B and C are interrupted ? Is there adequate 
incentive for Course C ? Have those on Course A prospects 
of continued work in the future? Will medical staffs 
and also university staffs be able to co-operate? Will 
the patient be served in the best possible way ? 

On the other hand such a scheme would mean that 
the possible field for recruitment could include married 
women who are willing and often very suitable for bed 
nursing but who are unable or who do not wish to attempt 
a comprehensive syllabus. They-would of course be 
expected to work hours of duty as required by the hospital 
and later could become a most useful section of the 
hospital stable staff. Small or specialized hospitals and 
units would benefit by being able to employ men and 
women skilled in nursing procedures though not qualified 
as general nurses. 


The advanced Course C would in some way be’ 


preparation for subsequent qualifications, for example 
administrative certificates and teaching diplomas which 
could be reduced to one year. 

There would, of course, be demands introduced by 
the adoption of such a scheme. The school staff and 
building would be connected with several hospitals; this. 
would stimulate a student’s interest in hospitals other 
than general hospitals. Teaching staffs would need to 
come from a wide field, that is with varied qualifications 
and experiences, and differing temperaments, so that the 
range of students could be catered for in methods of 
teaching. To adopt the scheme in part, for example two 
courses only and not three, would mot fulfil the purpose 
of the. scheme and could be a retrograde step. 
It would demand great versatility and co-operation 
among al] staffs concerned with the training of nurses. 
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Special Course on Tuberculosis 


by C. N. GUMBLEY, 


N acold but sunny morning in Novem- 

ber a group of about 28 men and women 
from hospitals, sanatoria and districts 
throughout the country assembled at the 
Birmingham Centre of Nursing Education. 
- After a tour of the centr: and a general get- 
together over coffee, the 1955 special course 
on tuberculosis began. 

The inaugural address was given by Dr. 
V. H. Springett, M.D., M.R.c.P., medical 
director of the Birmingham Chest Services, 
on ‘ The Preventive Outlook Today’. After 
giving encouraging statistics on the death- 
rate, attack-rate and notificatien figures, he 
dealt with the methods of controlling the 
spread of the disease, stressing the important 
danger of the unknown positive case. 

The afternoon lecture was by the super- 
intendent of tuberculosis health visitors in 
Birmingham, Mrs. C. A. Munro, on ‘ The 
Aiter-care of Tuberculosis Patients’, and 
she began by saying that this ‘ after-care’ 
started not following the illness; but from 
the day of notification, and involved the 
patient and the family. She spoke of the 
ways by which they could be assisted during 
and after the illness, and of health education 
and propaganda, concluding with a con- 
sideration of rehabilitation. 

The second day of the course was devoted 
to a visit to Yardley Green Sanatorium in 
Birmingham where the group was received 
by Miss W. Davies, the matron, who gave 
details of the general administration of the 
Birmingham region sanatoria, with special 
reference to the work at Yardley Green, an 
active surgical and medical unit of 413 beds 
for tuberculous and non-tuberculous cases. 

The medical superintendent, Dr. H. J. T. 
Ross, M.R.C.P., gave a lecture on ‘ Differ- 
ential Diagnosis of Pulmonary Tuberculosis’ 
fully illustrated by lantern slides and radio- 
graphs. He dealt with conditions which can 
resemble very closely, both radiologically 
and clinically, pulmonary tuberculosis, such 
as bronchiectasis, acute lung abscess, 
carcinoma of the bronchus with mediastinal 
adenitis, sarcoidosis and the pneumocon- 
ioses, and other rarities such as carcinoma 
of the thymus, dilatation of the oesophagus 
due to achalasia of the cardia, allergic re- 
action to intestinal worms, small-intestines- 
in-the-thorax, and ‘farmer's lung syn- 
drome ’. 

After lunch the course assembled in a 
ward for a lecture and demonstration on 
‘ The Treatment of Pulmonary Tuberculosis’ 
by Dr. J. Sumner, M.c., M.D., consultant 
chest > who déalt with mainly 
medical aspects of treatment, including 
modern chemotherapy and some very rigid 
—but very effective—methods of postural 
bed-rest. The lecture was illustrated by 
case histories, and concluded with a visit to 
the selected patients in the ward to see the 
treatment in progress. 

Also included in the sanatorium visit were 
visits to the medical, surgical, children’s and 
observation wards, a visit to the physio- 
therapy department and clinics, and a talk 
by the home sister on ‘ Precautionary 
Measures taken to protect the Health of the 
Staff’, including such points as Mantoux 
tests, BCG vaccination, weight and general 
ward precautions. 

The final day of the course began with a 
further lecture from Dr. Sumner, on ‘ The 
Attitude of Patients and Relatives as a 
Factor in the Treatment of Tuberculosis ’, 


S.R.N., B.T.A. (Hons.) 


and he explained that as nearly twice as 
many patients are now being treated and 
nursed at home than in the sanatoria, the 
whole attitude and co-operation of the 
patient and relatives must be directed 
towards the patient's recovery in order that 
treatment can be successful. Once again 
some excellent case histories were described, 
and radiographs and lantern slides used to 
illustrate the lecture. 

Following the lecture two N.A.P.T. films 
were shown. The first, Sanatorium Nurse, 
filmed at Clare Hall Hospital, showed the 
training of a student nurse in a sanatorium, 
and the second, TJuberculin Techniques, 
dealt with methods of giving and uses of 
the Mantoux test and BCG vaccination. 

The final lecture—' Surgery of the Chest ’ 
—was by Mr. A.L. d’Abreu, 0.B.£., CH.M., 


F.R.C.S., adviser in thoracic surgery to the 
Birmingham Regional Hospital Board, who 
stressed that surgery was not carried out 
now mainly to savelife, but as a “‘long-term 
insurance to prevent relapse in the patient's 
condition ’’, and that the present aim of 
treatment was to attempt to get the patient 
back to work within a year of being detected 
with tuberculosis—this being accomplished 
in many cases. Case histories were explained 
and the lecture concluded with mention of 
modern surgical procedures such as segment 
resections and small single-stage thoraco- 
plasties—and an indication that the pneu- 
monectomy, seven-rib thoracoplasty and 
artificial pneumothorax were becoming 
things of the past. 

After a closing discussion with Miss Jones 
—a most charming and efficient tutor and 
hostess—on matters arising from the course, 
the nurses reluctantly bade their farewells. 
On the whole it was an excellent course; 
everyone increased their knowledge of 
modern methods in her own field, and looked 
further into the work of other members of 
the tuberculosis team—both by means of 
the lectures and from the social discussion 
within the group. 


GENERAL WHITLEY COUNCIL 


Futt Councit MEETING 

A meeting of the full General Council of 
the Whitley Councils for the Health Services 
was held on January 23, at 14, Russell 
Square, London, W.C.1, the following being 
present. 

Management Side. Regional Hospital 
Boards, England and Wales: Sir William 
Bowen (chairman), Mr. P. F. Dennard, 
Alderman W,. Onions. Regional Hospital 
Board, Scotland: Mr. A. Robertson. Boards 
of Governors of Teaching Hospitals: the Hon. 
Sir Arthur Howard, Colonel W. Parkes. 
Association of Hospital Management Com- 
mittees: Mr. D. Cleave Cross. County 
Councils Association: Sir Wynne Cemlyn- 
Jones. London County Council: Mr. E. A. 
Knox. Association of Municipal Corpora- 
tions: Councillor C. Barfoot, Mr. F. 
Brown. Department of Health for Scotland: 
Miss A. D. Watson. Ministry of Health: Mr. 
J. P. Dodds, Mr. J. A. Willis, Miss P. M, 
Ibbotson (joint secretary). 

Staff Side: Administrative and Clerical 
Staffs Council: Mr. W. C. Anderson, Mr. L. 
Bevan, Mr. S. Hill, Mr. S. R. Speller (joint 
secretary). Ancillary Staffs Council: Mr. 
C. H. Beckett, Mr. W. L. Griffiths, Mr. J. 
Richards. Medical Council: Dr. D. P. 
Stevenson. Nurses and Midwives Council: 
Miss F. G. Goodall, Mrs. F. R. Mitchell, Mr. 
C. A. W. Roberts, Miss M. D. Stewart. 
Optical Staffs Council: Mr. M. G. Aird. 
Professional and Technical Staffs ‘A’ 
Council: Mr. J. Lancaster, Mrs. D. Leaf. 
Professional and Technical Staffs ‘B’ 
Council: Mr. S. J. Barton, Mr. W. J. Jepson, 
Mr. Ben Smith. In attendance: Miss V. 
Elliott and Miss J. M. Strang. 

The principal items dealt with were as 
follows. 

Review of Subsistence Rates. It was 
agreed that there should be an early meeting 
of the joint negotiating committee to discuss 
the Staff Side proposals for revised rates. 
Subsequently a meeting of the committee 
was arranged to take place on February 7. 

Possession of Motor Car as Condition of 
Appointment. The Staff Side had raised 
with the Management Side the question of 
an advertisement in which the applicant 
Was required to possess a car and had 
indicated that when a similar position had 
arisen effecting staff within the purview of 


the Administrative and Clerical Staffs 
Council, the Management Side of that 
Council had joined with the Staff Side in 
making known to the Ministers concerned 
the view of the Council that the practice was 
most undesirable. The Staff Side said they 
felt very strongly about this matter, 
particularly as there had been no agreement 
on the restoration of the assisted car 
purchase scheme. The Management Side 
agreed to join with the Staff Side in making 
similar representations from the General 
Council to the Minister and to the Secretary 
of State. 

London Weighting. The Management 
Side rejected without further negotiation 
the Staff Side claim for an extension of 
London weighting to all grades in those 
areas where it is at present applicable to 
certain staff on the grounds that there was 
insufficient evidence to justify the claim, 
having regard to the fact that London 
weighting for most other non-health service 
staffs was restricted to the Metropolitan 
Police District. 

Sickness occurring during Annual Leave. 
The Council, accepted a joint recommenda- 
tion from the Administrative and Clerical 
Staffs Council that conditions should be laid 
down to meet the case of an officer who falls 
sick during annual leave. It was agreed 
that a provision should be added to General 
Council Circular No. 9 to ensure that, on 
prompt production of a medica) certificate 
of onset of illness, an officer om annual leave 
should be regarded as on sick leave, annual 
leave being suspended from the date of the 
certificate. 

STAFF MEETING 
The same Staff Side members were present 
as at the Full Council with the addition of 
Miss D. Westmacott (Pharmaceutical Staffs 
Council) and with the exception of Dr. D. P. 
Stevenson (Medical Whitley Council). 

Besides the matters before the Full 
Council in the afternoon the Staff Side 
discussed a number of items among which 
were officers required to provide telephone 
(upon which representations were being 
made to the Ministry); composition of staff 
side panels of appeals committees; and 
annual leave outstanding at time of officer's 
death. 


KUM | 


Nursing School 


News 


Right! DRYBURN HOSPITAL, Durham. Awards 

were presented by Miss M. T. Wilson, matron, Isolation 

Hospital, Chester-le-street. Mrs. D. M. Blakeway won 
the silver medal 


Below: NEW CROSS HOSPITAL, Wolverhampton 
Miss E. E. Jones won the hospital senivy examination 
prise. Mr. S.W. Maslen- Jones presented the awards. 


— Below: ROYAL MASONIC HOSPITAL, London. Left to 
right: Miss M. L. Dingley; Miss M. W. ha wcocke: Miss B. J, 
Hosking, Sir Ernest Cooper gold medal and and practical 

nursing prize, and Miss P. A. Tytrma 


Royal Masonic Hospital 

HE Duchess of Kent presented awards 

to 18 nurses. Presiding with customarv 
ceremony, the Must Worshipful the Grand 
Master, the Rt. Hlon the Earl of Scar- 
brough, K.G., G.C.S.1., G-C.1.E., T.D., spoke of 
the intention to include a new training 
school-—at present still in) improvised 
accommodation in the extension to the 
hospital now under consideration. Miss 
I. M. Wills, matron. referred to the great 
demand for beds in the hospital which would 
be relieved when the proposed extension was 
completed. 


Right below: 
WILLESBOR- 
OlLGH AND 
HOTHFIELD 
Assistant Nurse 
Training School, 
Ashford. Prizewin- 
ners with, 
Mrs. Lasey C sllard, 
former matroa, «ho 
presented the hri-es 
and Miss A. Gi'gan, 


Stlver medal. 


Miss W. I... Huntly, principal tutor. 
reported that 78 student nurses were at Below: MA NC H- 
present in training, with the numbers ES RN ORI H- 
increasing as each new set entered. E keN HOS Pie 
Recalling her visit te the hospital during 7AL. Miss J. 
tie war, the Duchess of Kent said it was Robinson non the | 
pleasant to be there again in happier silver medal and 
circumstances. Concluding her address Miss M. Hollins- , 
with a message of encouragement to Aead_ the bronze 
the nurses she said: “* The need for you is medal. Dr. J: Ww. 
great: I hope theretore that you will decide Bride, F.R.C.O.G., : 
to continue nursing.” presented the awards 
Warwick Hospital 
AME Elizabeth Cockayne, D.B.E., S.R.N., tr 
s.c.M., chief nursing officer, Ministry t 
of Health, presented the certificates and h 
awards. 
In congratulating the nurses who had t 
, reached qualification, Dame Elizabeth asked I 
them to plan their future with care, and to 5 
take a wider view so that they could 
visualize the needs of the nation as a ] 
whole. She asked the student nurses to ] 
learn what it meant to a patient to be 
separated from his home, and to children r 
when they were separated from their parents. 
Dame Elizabeth encouraged the depart- C 
mental and ward sisters to keep pace with it 
modern developments, and said how much d 
everyone depended on them, t 
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HERE and THERE 


NURSING APPOINT ENTS 
OFFICE SUCCESS 


REPORT in the Aldershot News states 
that as a result of the recent opening in 
Aldershot of a new Nursing Appointments 
Office, recruitment of nursing staff has 
improved, particularly with regard to the 
re-opening of the new general ward at 
Northfield Hospital. Fourteen additional 
beds are now available and these form a 
considerable addition to the hospital 
facilities of the area. 
The nursing staff at Northfield Hospital 
have been working under considerable 
ure in this new ward and Miss O. I. 
High, matron, said their work, together with 
the efforts of the new nursing appointments 
officer and her staff at the office in Victoria 
Road, Aldershot, had been the means of 
keeping the ward open and up to establish- 
ment. The new Nursing Appointments 
Office was formally declared open on 
November 3 by Miss M. M. West, s.R.N., 
$.c.M., deputy editor, Nursing Times. 


MATERNAL AND CHILD 
WELFARE TRAINING 
CENTRE—UNICEF 


NEW training centre for maternal and 
child health workers was inaugurated in 
Calcutta recently, by the Minister of Health 
for India, Raj Kumari Amrit Kaur. The 
centre is the first of its kind in South-East 
Asia, and is the joint effort of the Indian 
Government, UNICEF and WHO. Admin- 
istered as the augmented maternal and child 
health department of the All-India Institute 
of Hygiene and Public Health, the new 
centre provides postgraduate courses to 
doctors, nurses and midwives from India 
and other countries with similar problems. 
Already enrolled at the centre for post- 
= study are 24 doctors and 24 nurses. 
ICEF has established 34 scholarships, 
24 of them for public health nurses from 
India itself, and for other countries in Asia 
20 nursing fellowships. 


NAPT CONSTITUTIONAL 
CHANGE 


E National Association for the Pre- 
vention of Tuberculosis, at an extra- 
ordinary general meeting on February 2, 
a special resolution to alter the 
constitution to enable the Association’s 
work to include diseases of the chest and 
heart. Proposing the resolution. Sir Robert 
Young said the change was in line with 
current tendencies. Chest clinics dealt with 
many non-tuberculous conditions of the 
thorax, and under the resolution voluntary 
help would in future be extended to such 
patients. The NAPT’s concern with 
tuberculosis in this country and in the 
British Commonwealth would not diminish, 
so'long as there was need for it. 


PHYSICS DEPARTMENT 
IN GLASGOW 


Te work of the Physics Department of 
the Western Regional Hospital Board in 
Glasgow has been outlined recently and 
includes a variety of interesting services and 
developments, available to the hospitals in 
the area. Atomic energy production on « 


miniature scale is one of the functions which 
the laboratories cover, supplying isotopes of 
a type suitable for research and experimental 


work, The laboratories have also devised a { 
pneumatron breathing apparatus, which has , 


been used in Glasgow maternity hospitals. 
Designed originally in London it has been 
perfected since the designer took up duty in 
Glasgow and has proved valuable in ampli- 
fying natural but weak respirations to a point 
where they will sustain life. The apparatus 
is also being used to supply artificial 


respiration wherever the intervals between 
natural breathing become too dangerous. ‘ 


Above: Miss Guyn- 
neth King, formerly 
matron of Eton Col- 
lege Sanatorium, who 
has been appointed 
matron of St. Barna- 
bas Hospital, Saltash, 
Cornwall. 


Left: Bromsgrove Gen- 

eval Hospital staff 

in their Christmas 

pantomime, which was 
@ great success. 


Royal College rof Nursing News 


Public Health Section 


The following candidates have been nom- 
inated for election to the Central Sectional 
Committee. 

Miss A. L. Adair, Health Visitor Tutor, 
Liverpool. 

Miss I. H. Charley, Nursing Consultant, 
Crusader Insurance Co., London. 

Miss J. E. Flex, District Nurse/Midwife/ 
Health Visitor, East Suffolk County 
Council. 

Miss M. A. Gibbons, County Nursing Officer, 
Isle of Wight. 

Miss P. E. O’Connell, Health Visitor Tutor, 
Southampton University. 

Miss M. Witting, Superintendent Nursing 
Officer, Lindsey (Lincs.) County Council. 

Mrs. A. A. Woodman, M.B.E., Superinten- 
dent Health Visitor (retired). 

Miss M. M. Wynn, Health Visitor/School 
Nurse, Oxfordshire County Council. 


COLLEGE LETTER 
SALARY CLAIM FOR PUBLIC HEALTH 
NURSES 


ublic health members would have heard 

with interest the Minister of Health's 
statement in the House of Commons on 
February 6 that another claim for increases 
in pay for all nurses had been submitted. 
Throughout the country at the present time, 
salaries and wages are rising and it is essen- 
tial for nurses’ salaries to be increased if 
nursing is to keep its place in relation to 
other employment. 

Public health nurses are in a curious and 


difficult position with regard to their salaries 
and conditions of service. They are part of 
the National Health Service and yet on the 
staffs of local authorities. Their salaries 
and some conditions of service are negotiated 
by the Whitley Councils for the Health 
Service but other conditions of service are 
those of the local authorities’ scheme. Since 
the implementation of the National Health 
Service in 1948 all nurses in local authority 
employment have had to accept salaries 
based on an arbitration award made at a time 
of grave national stringency and economy. 
A proper assessment of the duties and res- 
ponsibilities of public health nurses is urgen- 
tly needed and the high standard of prepar- 
ation and qualifications demanded must 
also be taken into consideration. Public 
health nurses, who are in day-to-day contact 
with other local authority professional, 
administrative and technical staff, cannot 
but draw a comparison between their own 
salary scales and those of their colleagues. 
Because of this, and other factors, the 
Section has a small committee at work pre- 
paring proposals for increased salaries for 
health visitors, district nurses and mid- 
wives, nursery .matrons and all others 
empldyed in the local authority health 
service, which will be based on an assess- 
ment of the duties, responsibilities, train- 
ing and qualifications of these nurses. 
The committee is also keeping in mind the 
necessary adjustments to be made arising 
from anomalies in the present scales and 
the implementation of equal pay. 
Marion K. KNIGur, 
Secretary to the Public Health Section. 
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